Clear All Print Form ATTACHMENT 2

LETTER OF INTENT FORM

Organizations planning to submit an application in response to the Supportive Housing Initiative
Act (SHIA) Request for Applications (RFA) (SHIA2001-01) must submit a completed Letter of
Intent Form to the Department of Mental Health (DMH). Only applications from organizations
that have submitted a Letter of Intent using this form will be eligible to receive a grant
award. No reformatted or re-created versions of this form will be accepted. An official within
the applying organization with contractual authority must sign this form. The form may be hand-
carried or transmitted by fax, courier service or mail, but must be RECEIVED by Planning, Grants
and Revenue Enhancement no later than 4:00 p.m. on Friday, November 2, 2001.

ORGANIZATION INFORMATION

Name of Requesting Organization Date

Address City State  Zip
Primary Contact Director

Phone Fax E-mail

We, , understand the above

(Organization name)
information and intend to submit an application in response to the Supportive Housing
Initiative Act Grant RFA (SHIA2001-01).

Director Signature

THIS LETTER OF INTENT FORM MUST BE RECEIVED BY DMH
NO LATER THAN 4:00 P.M. ON NOVEMBER 2, 2001.

California Department of Mental Health
Planning, Grants and Revenue Enhancement
1600 9th Street, Room 130
Sacramento, CA 95814
ATTN: Minerva Reyes
(916) 654-0486 FAX: (916) 653-5500
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